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FEDERAL ELECTION COMMISSION 20120EC 3 AM 9: 4,9
WASHINGTON, D.C. 20463
November 21, 2012
LORA LYNN HALBERSTADT, TREASURER
RACINE TEA PARTY PAC
P. 0. BOX 463
STURTEVANT, WI 53177 Response Due Date
IDENTIFICATION NUMBER: C00519926 12/26/2012

REFERENCE: 48-HOUR NOTIFICATION REPORT, RECEIVED 10/29/2012

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- Your committee filed a 48 Hour Report (see attached) informing the
Commission of independent expenditures made in support or opposition of
federal candidates. Please be advised that itemized independent expenditures
disclosed on 24 and 48 Hour Reports should disclose the followi
informatiop:the name and mailing address of the payee, the purpose of the
_—expenditiite, the date the communication is publicly disseminated or
distributed, the amount, the name and office sought, state and district (if
applicable) of the federal candidate, the calendar year-to-date, per election, for
office sought total, the election designation, an indication of whether the
candidate was supported or opposed and the signature of the treasurer. Please
( provide a complete amended 48 Hour Report and provide the mailing address
 of the payee, the purpose of the expenditure, and the ealendar vpar—to-date, per

election, for office saught total. (11 CFR §104. 4(b) and (c

Please nate, yeu will not receive an mdditionial notice from the Cammission an this
matter. Adequate responses must be received by the Commissica on or before the due
date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extenslous of time in which te respond will
not De considered.
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SCHEDULE E (FEC Form 3X) -

ITEMIZED INDEPENDENT EXPENDITURES . PAGE' /7 oF /0
in FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) RE UEIT 0 [ rec IDENTIFICATION NUMBER ¥

Racive Tes~ Prery FPac  ppoecdl M T44Clo 05123 36

Check if D 24-hour report mw hour report> [:l New report K] kr&egd;wr‘rflgd EE: f | / a uq f m‘o ' l.

Full Name (Last, First, Middle Initial) of Payee

Ba Heries Plus

Mailing Address

o143 Regency wiest_Dr.

City

RQCII'LQ. 48] 53/7[05

Date -
3 / T0 1/ (T Irav Ty
0D B3 o1 =
Amount

e 2bba5 k]

Balleries (ronts for ralle

Name of Federal Cardidaté-Supported or Opposed by Ejpenditure:

Purpose of Expenditure Category/ T35 7| Office Sought: House State:
—_~ -, , . Type !EO:q Senate District:

Romney for Bresident Check One: K] Support [ ] Oppose

President

Calendar YegTo-Date Per Election Ja e T T Tt ot e
for Office Sought § , .\ ,/é . 5117(!/@/“2 :’

Disbursement For: D Primary M General
(:| Other (specify)

Full Name (Last, First, Middle Initial) of Payee

M‘W %/fbfr) Chri Sfophcr“

| T

@ 8 / m OOfe, RG[ : Amount
City " State Zip Code Po=F O O O O
Avon Lake — OH - qyoio. e S
Purpose of Expenditure . . ’ Category/ Jy—T— Office Sought: . House State:
_@ﬁ 0 kJ VY 42?‘6/ Type 'O' o Senate ' pistrict:
Namé of Federal Cani date.Supported or Opposed by Expenditure:. . L PX| President
Check :
ROm Ney PO C pres lde ) .(__ eck One gSupport (] Oppose
[4
Calendar Year-To-Date Per Election e Disbursement For: D Primary E General
for Office Sought N . ,X ﬁg;l'/, la/ 8 , D Other (specify) R

(a) SUBTOTAL of Itemized Independent Expenditures........... reeernssee s e et a et >
(b) SUBTOTAL of Unitemized Independent Expenditures — >
(c) i_'OTAL INAEPENANE EXPRNGIUIES....vreeerecceressnersseseesesnessssesasineesoseoseseessesssssses e >

[ ;/:4-:42‘(;,*/ 7]

J 9974 =/,2?'!

———0’-——

P T S R,

party committee) any political party committee or its agent.

Signature’

Under penalty of perjury | certify that the indspendent expenditures réported herein were not.made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or. (if the reporting entity is not a political

2ol boy

FEC Schedule E (Form 3X) Rev. 07/2011
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NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE o OF /0

FOR LINE 24 OF FORM 3X

Racnve Te~ FreTYy Fac

FEC IDENTIFICATION NUMBER Vv

SRS

q' R0l N

s ’ 1 R 1] "
Check if D 24-hour report m48-hour report } D New report /& Amends report filed on a

Full Name (Last, First, Middle Initial) of Payee

E Conoprint

Date

Mailing Address

24 State S

'24 o 2]

Amount

City State Zip Code A N A A B e NG AN S
' | 277 7]
Racing Wi 53403 i AT T
Purpose of Expenditure h atr / Category/ I T—v== Office Sought: House State:
4 andouts ajrally, ogoy E Sonate
cor +o door [iterature ' it
Name of Federal Candidate Supported or Opposed by Expenditure: President
ﬁo mney _6 v pr s l’ d en 7,_ Check One: Iz' Support [ ] Oppose
T

Calendar Year-To-Date Per Election
for Office Sought !

s J8a54118

Disbursement For: D Primary

General

D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

&G/S RO//ff&Q LLC b Darwin Asse?

Date

- 2;91?0 N, Odk Lawn Ave . Suste /Z{Z”

1701 1279 {20/ 2

o

1
Calendar Year-To-Date Per Election
for Office Sought

Amount
City State Zip Code A S
Elm hurst L orae 3200
Purpose of Expenditure ’ Categoryl/ ¥ ¥ Office Sought: House State:
Renta | Fee — Ra/ ly e 0,07 Senate  pjstrict:
Name of Federal Candidate Supported or Oppgsed by Expenditure: President
R o 'Q) - pr‘fs }' OI{ n _/_ Check One: M Support [:] Oppose

Disbursement For: l:] Primary lX’General

D Other (specify)

(a) SUBTOTAL of Itemized Independent EXpenditures...........cocceveverereeicsssemnicsnsisissnssssslsens »
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent EXPENAIIUIES.........coiccrermeriererersuaresiessessesessesssssseseesesensessesescessansssaesesnss >

_ /%7@,/8
—

T ; :/ :@:fe;;;ﬂ

Under penality of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

r3 74757

o/

Signature

FEC Schedule E (Form 3X) Rew. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZER INDEPENDENT EXPENDITURES

PAGE B OF /0
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Racive Tes~ FPreTYy Fac

FEC IDENTIFICATION NUMBER V¥

IClo0s5199 3¢

Check if I:J24-hour report mm-hour report > D New report m Amends report filed on i i 0} . ua; E’ ! ; o) | ; il

Full Name (Last, First, Middle Initial) of Payee — Date

Gerera |l RKenta [ % 53 BT
Mailing Address bl - 71 1AV {

/)20 N). (reen bag Rd . Amount

City . State Zip Code I L R e R e e

Racire L1 53dpy, - 3i03.9.1
Purpose of Expenditure Category/ e—p— Office Sought: House State:
(Rﬁﬁ"‘a [ of S”LQQQ/ ‘Fbr RQ '. l Y Type _ QO VA Sen?te District:
Name of Federal Candidate Sdpported or Opposed by Exghbnditure: President

Check One: Support D Oppese

‘Rom-rwq‘ Lor Bresident

Calendar Year-To-Date Per Election CEENNt e E SN SN Suvny BEE RN vy
for Office Sought 4, . & ‘/éﬂ 54/5 / Xl

Disbursement For: D Primary m General
D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Date

OB Sone 6%\75/7 v

Mailing Address

He, 3\ J05H St

Name of FederaCandidate S@ported or Opposed bff Expenditure:

City . State Zip Code T N AT AD ]
Uwalosa Lo [ 53225 e A£09,.00
Purpose'oi Expenditure ' Categoryl! ¥y Office Sought: House State:
Videography at rally e 19.9.7 Sorse s
i

Check One: @ Support D Oppose

Rom ney for President

Calendar Year-To-Date Per Election { 2 ¥ & a8 a3 3 T3
for Office Sought 1 , . A _,/ ,S’é5’L//é /|§i

Disbursement For: D Primary Beeneral
D Other (specify) .

{b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of Iltemized Independent EXpenditures..........cccueeervieeveeccsnencssmssnensisnacsnonsceninenes

() TOTAL INCEPENAENE EXPENARUIES ... cercseeeereseeesenesersssesssssssssssseessresessessressemessese

/9. 676218

L S o x x 2 X ] A

r I . B ndh 3 L

v /9676 /8]

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting enfity is not a political

Date § |

'joza/g.]

FEC Schedule E (Form 3X) Rev. 07/2011



My
)]
MY
o

)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE_ %4 OF {O

FOR LINE 24 OF FORM 3X

[NAME OF COMMITTEE (In Full

Racive Tes~ PreTy Fac

FEC IDENTIFICATION NUMBER Vv

Clo,05193.36

o] (&9 Eo

1203

Check if D 24-hour report M48-hour report } D New report m Amends report filed on |

Full Name (Last, First, Middle Initial) of Payee

IV lernards

Date

Mailing Address

5701 pnepard Dr,

Yard Signs Supplies cetege 100 G

Name of Federal Candidam Supported or Opposed by Expenditure:

Romney 3 Presi d{r)f

City State Zip Code T 117 A
&u,t Clacive w | 54703 LT3 et O
Purpose of Expenditure Office Sought: . House State:

| | Senate pigtrict:
' X] President

Check One: g Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought ' ;

Disbursement For: D Primary General
D Other (specify) ,

Name of Federal Chndidate Supported or Dpposed by Expenditure:

Full Name (Last, First, Middle Initial) of Payee Date
riginal BT BT
Mamngjdmgf ﬂQ/ - E 20 /3
PO &X 639 Amount
City , State Zip Code T3 0
wauke i 5330 s 540,200
Purpose of Expenditure ' Category/ O]O T==1| Office Sought: House State:
SG’C(U“ \+V a'{" RQ( (y Trre s 7 Senate  pistrict:
| President

Check One: g Support D Oppose

Rom oy o Pr-asml ent

Calendar Year- To-Date Per Election ]
for Office Sought 1 é [

Disbursement For: D Primary Igaeneral
D Other (specify)

(a) SUBTOTAL of ltemized Independent EXpenditures............c.eevececeerereesenonisecsnareaessnssesansnnes

(b) SUBTOTAL of Unitemized Independent Expenditures

(6) TOTAL Independent EXPENAifUIES........cc.occcmuiriecimineinirisisreesssssessssssssiensics s srens s enssnssanees

o LY

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

%Lk MMW Date

Signature

RESRECHE]

FEC Schedule E (Form 3X) Rew. 07/2011
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF/0
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

R acy NE Tea 'PA@TY Fxc

FEC IDENTIFICATION NUMBER Vv

Clo.05194 306

Check if D 24-hour report m%-hour report

REC REG

Full Name (Last, First, Middle Initial) of Payee } Date
Sigr Depot T T
Mailing Addrese_/ / O 9‘.7 O I
1Bl3 E. Colomia l Amoun
City State Zip Code T T
l 0 O]
Oriardn Fe 32803 o35
Purpose of Expenditure Category! Thtom 7 Office Sought: House State: w(
Yord Squ ing e 1000 Senate  pigtrict: () (
Name of Federal Canelldate Supported or Opposed by Expenditure: President
Check One: m Support D Oppose

Ryan for Congress

U
Calendar Year-To-Date Per Election |
for Office Sought |

a4 -

k.| . ag !

T2l L

Disbursement For: D Primary General
D Other (specity) ,

Full Name (Last, First, Middle Initial) of Payee

Studivo Gear

Mailing Address

57 & Cb/&lqo

St

Date .
§ 2l X

Amount

City State Zip Code 3 O 0 " ‘ 0 0
V)’);/u)au.m 7o) 53202 bl it - ik
Purpose of Expenditure ' Category! ¥y Office Sought: House ate:
SOLLnd Produghown O‘Q' Pﬂ\l\{ Type Q,'O:I Senate pigtrict:
President

Name of Federal Candldate Supported or Opposed by Exper‘diture:

Resident

Check One:

|X] Support D Oppose

Romn.wr{?or

Calendar Year-To-Date Per Election
for Office Sought :

NI

Disbursement For: D Primary Qeneral
[] Other (specity) >

(a) SUBTOTAL of Itemized Independent Expenditures...

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) ;I'OTAL Independent EXPaNAItUNES........cc.cooieerirninsiieeienerreressensesee s eneresessisessssssesssesnes

> -~ 0’
» L ,;f/b;c',?"é;/'g

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

Date

1/ A B AR At B A

28 /A

FEC Sehadule E (Form 3X) Rev. 07/2011



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITU

RES

PGE & oF 70

FOR LINE 24 OF FORM 3X

[NAME OF COMMITTEE (in Full)

Racnve Tea FPrery Fac

FEC IDENTIFICATION NUMBER ¥

Clo.051914 30

1

% ’ ! T /
Check if D 24-hour report mm-hour reporl} D New report K} Amends report filed on | : EI O l
Full Name (Last, First, Middle Initial) of Payee Date
United Airlirus ol B9 BoTa
Mailing Address lo '-7 AO -’ 9’5
PO &X‘ @Q/OO Amount
City State Zip Code L L N S Y AP
’ 3
Chicaqgo IL  Goseg iz 3:0,0)
Purpose of Expenditut Category/ JTv—= Office Sought: House State:
Aivlinae hceer for Speaker | we 1028 Sente it
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: m Support D Oppose

| Romney the President

Calendar Year-To-Date Per Election
for Office Sought !

RPN

Disbursement For: D Primary General
D Other (specify)

Name of Federal Candidate Supported or Opposed\hy) Expenditure:

Romnay for President

Full Name (Last, First, Middle Initial) of Payee ADate
1
Mailing Qd{lisysl Aacncu | Mf jw' I : b\‘:) I TbJ; e
. (9 30q (00% S"f‘ . Amo.unt. .
C'ty K@I’IOS/’?Q . Wl 53/:222 e _ h el 5 Qiate.sfgé:
Purpo:;\;i)::z;r\e@ e &)Y‘ Ratlu e 0107 o Er;;:s%im Dislricl;—

Check One:

‘m Support D Oppose

Calendar Year-To-Date Per Election |
for Office Sought |

ORI

Disbursement For: D Primary m General
[ ] other (specity) >

(a) SUBTOTAL of Itemized Independent Expenditures
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpaNAItUIES........cccccvcimviimreiiiniiniesncren e s e sreans

> /9 676,/
Rl e

s 77 aTs

S—
e S P P

Under penaity of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committea or its agent.

Signatdfe !

M ! PR B
Date i/:ll 0]

r§ff!'l'7

FEC Szhedule E (Form 3X) Rev. 07/2011
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NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X) -
ITEMIZED INDEPENDENT EXPENDITURES

mGE 7 OF /O

FOR LINE 24 OF FORM 3X

Racive Tem~ Prery Fac

FEC IDENTIFICATION NUMBER V¥

00514426

Check if D 24-hour report Mw-hour report } D New report ,K] Amends report filed on ] ‘

o] (39 B0

Name of Feddral Candidate Supported or Opposed by Expenglture:

‘RO'mr\.u,ll Bor Preajdent

Full Name (Last, First, Middle Initial) of Payee Date
Aquom b W 70 J/1 17 ™ v
Mailing Address ‘ ' F ,Q! é‘.’-" 1.0 .
1200 Th Ave, South Suite 1200 Amount
City State Zip Code L I B R R R S I g
Seatle A 98144 iz 0. 0.,
Purpose of Expenditure Category/ | o., O'."l 7| Office Sought: House State:
Envelopes ,Lanyards foy Rally] ™ tee Sensle  Distict

Check One: lE Support D Oppose

Calendar Year-To-Date Per Election 1
for Office Sought

854

k| h | &1/

a1

Disbursement For: [j Primary E General
D Other (specify) ),

Full Name (Last, First, Middle Initial) of Payee
FQT b.uS‘

Date

Mailing Address

4192 Aluepside Dr.

Halherstadt , Lora for Gby of Ry [T5)

Amount

City

Kacina

State

Vel

Zip Code

53403

x X 4 L) L)

PP LEO..OL‘=O,O-

Purpose of Expenditure

Permit for Rall

Category/
Type

Name of Federal Candidate Suppo%% or Opposed by Expenditure:

Office Sought: House State:

Senate  pistrict:
President

Check One: m Support D Oppose

_Romnw‘ Bor Preaident

Calendar Year-To-Date Per Election
for Office Sought }

& kg N d

Disbursement For: D Primary @ General
[ ] Other (specity) >

(a) SUBTOTAL of ltemized Independent Expenditures
(b) SUBTOTAL of Unitemized Independent Expenditures

() TOTAL INGEPENAENE EXPENGHUIES .rerr e s ceerereserr s sessseessesesesseesereesesesesseesese

» 7727078

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooparation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Hoca adlios obooli—

Signattre

e (T3] B0 B0 T

FEC Szhedule E (Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZEDR INDEPENDENT EXPENDITURES

PAGE & OF /0O

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Racive Tes~ Frery Fac

FEC IDENTIFICATION NUMBER ¥

00519426

3 3 gmawy /¢ / Tytyy
Check if D 24-hour report mw-hour report D New report m Amends report filed on E §! 9\ 0] | -
2 : i .

Full Name (Last, First, Middle Initial) of Payee

Mackulak . "%@ hQ(xﬁ

Mailing Address

5235 Lath rop R

"B B TA

City State Zip Code a ]
Racine. O\ 53403 et
Purpose of Expenditure Category/ pemegmeem | Office Sought: House State:
FOCf\ 'POY' M n\f Type Q‘O i Sen?te District:
Name of Federal Candidate Supportdd or Opposed by Expenditure: President
Check One: ‘X] Support D Oppese

(ROW\ruwi v President
alendar Year-To-Date Per Election —— L T L ] a4 ¢ 21
Calendar Year-To-Date Per Electi ) ,él/l.g "Z// / !

for Office Sought

Disbursement For: D Primary m General
D Other (specify)

Romm)% Le presidant

Full Name (Last, First, Middle Initial) of Payse Date
Rarty Q\JN sl .
Mailing Address | 2.0 1
536 | Uuash »g fon Ave Amount
City State Zip Code I O o 7 .—I
“Racing UD\ 53400 ——
Purpose of Expenditure ' Category/ E_’- Office Sought: House State:
-~ ] T
‘abl{- S(m{s -~ ra‘ li Type — Senéte District:
Name of Federal Candidate Supported or[Opposed by Expenditure: President
Check One: ‘E Support D Oppose

Calendar Year-To-Date Per Election Ty T T ey r]
] ’1/Igfﬁ\3'¢’!/g

Disbursement For: D Primary mGeneral
D Other (specify)

for Office Sought
(a) SUBTOTAL of Itemized Independent EXpenditures............ccccvrmveneviiniimeiininenninecsncannns

NN /99,{531_,\

(b) SUBTOTAL of Unitemized Independent Expenditures

(i:) TOTAL Independent EXPenditures.........ccocceeimesnmicceniimisnseses e essssnsenes

- Lo
e f/f?Z?lé;_/;gj

party committee) any political party committee or its agent.

ﬁéﬂv Retltir bl pate

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

r3'Bd B2

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE_ ‘?OF 76

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

K4CHUE Tea 'PA@TYTPAC

FEC IDENTIFICATION NUMBER ¥

Check if D24-hour report mw-hour report

S DOIKEIEE

29 501N

Full Name (Last, First, Middle Initial) of Payee

Lammww Now

/ | I ‘ D I m
v ,‘~ 24

Romne, 1or Pres; dm’/‘

Mailing Addres$ i
’ J;(p 6 70% S‘IL Amount
City . State Zip Code ST /-i 9‘ 1 é' - '75
MV woau koo Ww| SRi4 e & 22 28
Purpose of Expenditure ’ Catagory/ | Office Sought: House State:
Z !é: 5 : ]( Type !O::CQ:7 | Senate  pistrict:
Name of Federal Can% date Supported or Opposed by Expenditure: President

Check One: E‘Suppon I___] Oppese

Calendar Year-T;gJate Per Election I™1 L
k| N & /

5?!7@ 51

Disbursement For: D Primary

NGeneral

Name of Federal Candidate Supported or Opposed by Expefiditure:

for Office Sought : D Other (speciy) R

Full Name (Last, First, Middle Initial) of Payee Date 4

Clear Channel BroadCasting sl =9
Mailing Address \J

;)\OO 6 F?) %S@ Rd . Amount
City _ State ~ Zip Code o0 .00

San Pndonio Ty 182069 RN R LA
Purpose of Expenditure Category/ r—— Office Sought: House State:

R Qd O Cﬂ S prom 07(7)’19 ra ﬂ,‘ Type 0'0‘4 Sen?;e t District:

residen

Check One:

E Support D Oppose

Pomn&% for Pms:’dm Tt

Calendar Year-To-Date Per Election = 3 Z i
. A kJ A 2

Disbursement For: D Primary |XGBneral
D Other (specify) ,,

for Office Sought
(a) SUBTOTAL of Itemized Independent EXPenditures.............couueeeerrrannesnrsesessasssnscssrssssnasnes

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) fom. Independent EXpenditUreS.........coccceveerieerntietinnsinsresnnemmesecsessstsnasssssssasessensasass

A r § Ao A A E a - " A
> O —
2 A = » 1 E x 2L a 1

party committee) any political party committee or its agent.

?%A_&,MMW

Date

Under penalty of perjury 1 certify that the imdependent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

DY D/

S0

XY T YTy

L 0/

FEC Schedule E (Fosm 3X) Rev. 07/2011
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NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITLIRES

PRGE /()oF /O

FOR LINE 24 OF FORM 3X

Racing Tea O /1114 PA(';

FEC IDENTIFICATION NUMBER v

C 00519926

Check if ) l24-hour report [>< 48-hour report

|___| New report !——}‘(Amends report filed on / O j 9 éz YO / 9;

Full Name (Last, First, Middle Initial) of Payee

Plagly LOJ'CM(

Date

/o0 327 2esz

MaulunWss J

580] M&h(@fbﬂ ;SA\}O __ Amount
City ‘ tate p e
Racine Wi 5340 3";;3 ¢
Purpose of Expenditure eqo Office Sought: ] House :
“Feed B Rally T 0071 jSenae it
Name of Federal Candidate Supported & Opposed by Expenditure: >< President
Check One: r>( Support }__J Oppose

m ey foe Cresidard
Calendar Year-To-Date Per Election '-7 8.,5 4 / / 8

for Office Sought -

Disbursement For: L'—_] Primary _‘| General
D Other (specity)

Full Name (Last, First, Middle Initial) of Payee

Plzea Hut

Date

70 °2°T" Koid

Mailing Address

5006’ Ul) QS {/1 ;Vt% }DM AM s Amount
City State Zip Code G
Racina, oyl 934006 - -(9.2 , 0
Purpose of Expenditure Category/ . . Office Sought: i House tate:
'por Siqn MQM?OM“ 9|;°y:’i 006G [isenate  pigict
Name of Federal Candidate Sup or Opposed by Expendlture %Q President
F)O m MV[ Bﬁ {S '} G(LM Check One: }2( Support || Oppose

Calendar Year-To-Date Per Election
for Office Sought

18.541-(8

Disbursement For: Ei Primary L&Gmeml

D Other (specify) >

(a) SUBTOTAL of ltemized Independent EXpenditures..............oveeiiininnennninnisnnnsiseoe

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.....

> /? L7¢, /X
» _ - ,NO'_'.

>  /92¢76,/8

party committee) any political party committee or its agent.

Sighatiirs Xfﬂﬂ-‘ G

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

5 80 56/
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